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Build a Stronger, Healthier Community

Statistics show that 22.5 million Americans aged 12 or over were classified with substance dependence

or abuse in 2004.1 Additionally, 17 million people under age 18 live in a household where a parent or

other adult is a binge or heavy drinker, and more than 9 million live with a parent or other adult who

uses illicit drugs.2, 3

Yet there is hope, because like other chronic physical and

mental disorders, substance use disorders are medical 

conditions that can be treated effectively.4, 5  People who are

in recovery can spread a positive message to others, telling

people what to expect from treatment and demonstrating 

that treatment is effective and recovery is possible. People 

in recovery can and do rejoin their families, their jobs, and

their lives in their communities.

Still, substance use disorders continue to be a major public

health problem in the United States. In 2004:

■ Among youths aged 12 to 17, an estimated 8.8 percent

(2.2 million) were classified with substance dependence

or abuse.6

■ An estimated 7.9 percent of Americans aged 12 or older

(19.1 million) were current users of illicit drugs, meaning

they had used an illicit drug during the month prior to

being interviewed.7

■ About 22.8 percent of Americans aged 12 or older 

(55 million) said they had participated in binge drinking

(5 or more drinks on the same occasion) at least once

in the last 30 days.8 A “drink” is defined as a can or

bottle of beer, a glass of wine or a wine cooler, a shot

of liquor, or a mixed drink with liquor in it.9

Substance use disorders involve the dependence on or 

abuse of alcohol and/or drugs. Dependence on and abuse 

of alcohol and illicit drugs, which include the nonmedical use

Drug addiction took over my

life. By the time I was 21 years

old, I was shooting up $300

to $400 a day of heroin,

along with using cocaine

and marijuana on a regular basis.  I decided

to call my mom and let her know, fully, the

condition of my drug addiction. That’s when

we found a rehabilitation program and I finally

admitted that I needed help. I quickly began

to realize that there was a great possibility I

would be able to live my life without drugs. I

graduated on March 23, 2001, and have been

completely clean and sober since then. Now,

I am happily married with my first son. I work

with a rehabilitation program to help others

establish a solid future in recovery.

Chris Red
Graduate Officer
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of prescription drugs, are defined using the American Psychiatric Association’s criteria specified 

in the Diagnostic and Statistical Manual of Mental Disorders, 4th edition (DSM-IV). Dependence 

indicates a more severe substance problem than abuse; individuals are classified with abuse of a

certain substance only if they are not dependent on the substance.10 For more information on the

criteria used in defining dependence and abuse, consult the 2004 National Survey on Drug Use 

and Health, which is available on the Web at www.oas.samhsa.gov/nsduh.htm.

Much has been written about substance abuse, dependence, and addiction; many studies have 

used different terminology to explain their findings. To foster greater understanding and avoid 

perpetuating the stigma associated with these conditions, the phrase “substance use disorders” 

is used as an umbrella term to encompass all of these concepts.

People with substance use disorders often also have co-occurring disorders at the same time. This

can include having serious psychological distress (SPD) while also suffering from a substance use

disorder. Meeting the criteria for SPD indicates that a person exhibits high levels of distress due to

any type of mental problem, which may include general

symptoms related to phobia, anxiety, or depression.11 For

more information on these criteria, consult the 2004 National

Survey on Drug Use and Health, which is available on the Web

at www.oas.samhsa.gov/nsduh.htm. 

Adults with SPD are more likely than those without to have a

substance use disorder.12 Among adults with SPD in 2004,

21.3 percent were dependent on or abused illicit drugs or

alcohol, compared to only 7.9 percent of adults without SPD.13

The National Mental Health Association (NMHA) goes into

greater depth about the types of mental health problems 

that correlate with substance use disorders. Mental health

problems often predate substance use disorders by four to

six years; alcohol and/or drugs may be used as a form of 

self-medication to alleviate the symptoms of a mental disorder.

In some cases, substance use disorders precede the devel-

opment of mental health problems. For instance, anxiety and

depression may be brought on as a response to stressors

from broken relationships, lost employment, and other situa-

tions.14 For more information about mental illness and health,

please visit the NMHA Web site at www.nmha.org.

Before I decided to enter 

a rehabilitation program, I

had no purpose or direction.

The main ingredient in my

life was methamphetamine.

Eventually, my family encouraged me to get

help, and finally I made the decision to go to

rehab. The program taught me how to be

happy with myself, and that I can achieve

the things that I want in life! Now, I am happily

married and I am working to help others on

their path of recovery.   

Amanda Anzalone
Public Contact Supervisor
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To enable more people living with these disorders to get help, there is a need to raise 

awareness about the impact stigma and discrimination have on people in recovery and their 

family members. Stigma and discrimination are large barriers to accessing treatment. The

following overview summarizes their impact and provides other basic information about these 

disorders. By educating others about substance use disorders and discussing ways to help 

people receive treatment or other services, we can help build stronger, healthier communities 

across the country.

The Impact of Substance Use Disorders and the Effectiveness of Treatment

In 2001, the total expenditure for the treatment of substance use disorders in the United States 

was $18 billion. Another way of measuring costs is by calculating the total economic costs, 

including the costs of medical consequences of alcohol and drug use, lost earnings linked 

to premature death, lost productivity, motor vehicle crashes, crime, and other social 

consequences. In 1998, these costs were $184.6 billion for alcohol use disorders and 

$143.4 billion for drug use disorders.15, 16, 17, 18

Additionally, more than 26,000 people died of drug-induced causes and nearly 20,000 died 

of alcohol-induced causes in the United States in 2002.19 Treatment can help offset these 

costs to society; it has a benefit-to-cost ratio of 7:1, with substance use disorder treatment 

costing $1,583 on average and having a monetary benefit to society of nearly $11,487.20 Ensuring

Solutions to Alcohol Problems has an online tool to determine the return on investment ratio for

employers who invest in screening and treatment for employees with alcohol problems. The Alcohol

Cost Calculator for Business is available at www.alcoholcostcalculator.org/roi/.

While cost is one way to measure the impact of substance use disorders, another way is by 

recognizing that substance use disorders affect more than just those in need of treatment. 

As many as 74 percent of Americans said in 2005 that addiction to alcohol has had some impact 

on them at some point in their lives, whether it was their own personal addiction, that of a friend 

or family member, or any other experience with addiction.21 Helping one person achieve recovery

from a substance use disorder through effective treatment programs and other support services 

can improve many lives.

In fact, research shows that substance use disorders are medical conditions that can be 

effectively treated, just as many disorders are treatable.22, 23 A major study published in the 

Journal of the American Medical Association in 2000 is one of several studies that demonstrate 

the effectiveness of treatment for substance use disorders. The study found that treatments for 

drug use disorders are just as effective as treatments for other chronic conditions, such as high

blood pressure, asthma, and diabetes.24



4

The distinction between treatment and recovery is important. Recovery from alcohol and drug prob-

lems is a process of change through which an individual achieves abstinence and improved health,

wellness, and quality of life. Individuals from the recovery community and treatment-related service

providers developed this definition through the National Summit on Recovery process sponsored by

the Substance Abuse and Mental Health Services Administration’s (SAMHSA’s) Center for Substance

Abuse Treatment (CSAT).

For many people, treatment is a path toward recovery. It entails many interventions and attempts at

abstinence and can occur in a variety of settings, in different forms, and for different periods of

time.25 According to SAMHSA’s Report to Congress on the Prevention and Treatment of Co-occur-

ring Substance Abuse Disorders and Mental Health Disorders in 2002, treatment of mental and sub-

stance use disorders together can help prevent the worsening of other health problems, such as

cardiac and pulmonary diseases.26

The Need to Overcome Stigma and Discrimination

The positive facts about the effectiveness of treatment are still not widely known, making it 

possible for stigma and discrimination to continue presenting a barrier for people with substance

use disorders who wish to access treatment. They also inhibit the ongoing recovery process. 

Stigma detracts from the character or reputation of a person. For many people, stigma can be a

mark of disgrace.27 In 2004, 21.6 percent of the 1.2 million people who felt they needed treatment

but did not receive it indicated it was because of reasons related to stigma.28

Discrimination, on the other hand, is an act of prejudice. It can include denying someone 

employment, housing, accommodation, or other services based on the revelation that the person 

is receiving treatment or has previously been treated for a substance use disorder.29 Discrimination

ignores the fact that substance use disorders can strike people of any age, gender, race, ethnicity,

education level, and geographic area.30

Two surveys, published in 2001 and 2004 for Faces & Voices of Recovery, produced a wealth of 

information about the ongoing issues of stigma and discrimination. One survey of the general 

public found that:

■ 67 percent of people surveyed thought that stigma exists toward people in recovery from 

an addiction to alcohol or other drugs.

■ 27 percent of those surveyed said they believe it is acceptable that companies are less likely

to hire people who are in recovery from an addiction to alcohol or other drugs. 

■ 53 percent of those surveyed believed that discrimination against people in recovery is a 

community problem.31



I started to drink at age 18 to fit in with my friends. I thought it was drinking that gave me a personality

and I never thought I had anything to offer without it. Eventually, I realized I was being laughed at by

my “friends,” so I retreated and drank alone. You stop growing when you enter addiction. I was

stuck at age 18 and never learned how to live in a grown-up world. I just did what I did best—

drank and hid from life. At age 45, something in me snapped and I decided I wanted to live. I

entered a treatment program and found a counselor who helped me learn how to love myself. I tell you if I

knew life could be this good and this real after three short years in recovery, I would have done this long ago.

Recovery has taught me to live my life passionately.

Maureen Schaefer
Recovery Advocate

targeted outreach

5

Another survey of people in recovery found that:

■ 40 percent of people surveyed thought embarrassment or shame was their biggest obstacle

to receiving treatment, and 19 percent were afraid of being fired or discriminated against if

they entered treatment.

■ 39 percent of people surveyed said they have experienced shame or embarrassment because

they were in recovery from an alcohol or drug addiction.32

Steps are being taken to fight stigma and discrimination. A new Institute of Medicine report,

Improving the Quality of Health Care for Mental and Substance-Use Conditions:  Quality Chasm

Series, describes a comprehensive strategy for improving health care for mental health and 

substance use disorders. Among its recommendations is a call to ensure that “individual 

patient preferences, needs, and values prevail in the face of residual stigma, discrimination, 

and coercion into treatment.”33

Build a Stronger, Healthier Community

Overcoming substance use disorders is possible and there are many ways to accomplish this, but

people directly affected by substance use disorders need to learn about common misconceptions

surrounding them. The general public also needs to be educated about stigma and discrimination

in relation to substance use disorders and recovery. 

Stigma and discrimination can be tackled by public education about treatment effectiveness 

and stories about sustained recovery. Special training on strategies for reducing stigma and 

discrimination can also be helpful.
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Embarking on a recovery path can reduce the stigma and discrimination toward people with 

substance use disorders. For example, 80 percent of the general public believes there is a 

stigma toward people with a dependence on alcohol. This number drops to 51 percent when 

a person dependent on alcohol is in recovery.34

Being aware of how we talk about substance use disorders and people who have them can 

also help. Stigmatizing words can discourage, isolate, misinform, shame, and embarrass those 

needing help as well as people who have successfully sustained long-term recovery from 

addiction. For example, according to the Institute of Medicine, the use of the word “abuse” 

in referring to substance abuse—as opposed to “use” or “dependence”—has been identified 

as derogatory, implying that substance use disorders indicate a willful commission of an 

abhorrent or sinful act, thus misrepresenting the nature of substance use disorders.35

Therefore, it is important to be positive and respond to people with substance use 

disorders as individuals. Learn about them and do not make assumptions.36

One positive example of other steps to take is the National Council on Alcoholism and 

Drug Dependence-New Jersey’s (NCADD-NJ’s) policy recommendations outlined in 

Overcoming Addiction Discrimination. This document outlines remedies suggested by 

a panel of legal, medical, and policy experts to combat stigma and discrimination. One 

suggestion is to launch an ongoing public awareness campaign to educate the public 

and change attitudes and perceptions to de-stigmatize substance use disorders and 

ensure their place in the public health realm.37 The report can be found at NCADD-NJ’s 

Web site at www.ncaddnj.org.

In addition to overcoming stigma and discrimination, other barriers to treatment must be

addressed. President Bush’s Access to Recovery (ATR) program, administered by SAMHSA, is 

working to increase each person’s access to treatment. The program gives recipient states, 

territories, the District of Columbia, and tribal organizations broad discretion to design and 

execute federally supported voucher programs to pay for a wide range of effective, community-

based substance use disorder clinical treatment and recovery support services. By offering 

vouchers to people in need of treatment services, the grant program promotes people’s ability 

to choose the treatment and recovery services best suited for them. It also expands access to 

care, by including faith- and community-based programming, and increases substance use 

disorder treatment capacity. 

When people with substance use disorders enter treatment, the healing can be significant. 

One year after treatment, people report a significant reduction in their alcohol and drug use, 

increases in employment and income, improvements in mental and physical health, 
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decreases in homelessness, and decreases in risky behavior that puts them at risk for HIV/AIDS

infections.38 Helping people with substance use disorders get into treatment and confronting the

stigma and discrimination against those who suffer from these disorders are the first steps toward

building a stronger, healthier community.

For additional National Alcohol and Drug Addiction Recovery Month (Recovery Month) materials,

visit the Recovery Month Web site at www.recoverymonth.gov or call 1-800-662-HELP.

For additional information about substance use disorders, treatment, and recovery, please visit

SAMHSA’s Web site at www.samhsa.gov.
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